2002 UNIFORM BUSINESS REPORT (UBR] FILED

Nz

1. Entity Name

F. E. FAGUNDO & ASSOCIATES, P.A. 05-23-2002 90004 014 ***150.00

Principal Place of Business Mailing Address

% FERNANDO E, FAGUNDO 0 AGUNDO
1725 NW. 22ND TERRACE W. 228D TERRAGE

suemnzn dozermas o | |NIHIINTANIND

2. Principal Place of Business Mailing Addres
p 50/ il s EDbive

Suite, Apt. #, etc. g Apt, #F;g& . DO NOT WRITE IN THIS SPACE

A

City & State . ity & St 4. FEI Number Applied For
' *m{ 7L€’ V F / 59-3189590 Not Applicable
Zie Country le 4 5’ g ‘_fz;_w ::_:” §. Certificate of Status Desired O ?g'gesq l';:‘:éﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. T - - =" ~=Name a"’r::-ri‘ﬂ ﬁ e - . B
FAGUNDO' FERNANDO E Slre Addres% ’3 Box mber IS Not Accept ble
1725 NW. 22ND TERRACE ? ciota) & WES
GAINESVILLE FL 32605 f01. /‘/a/)/ezuaoc/ Df Smfé AR
City Zm Conl
Ticpiskes S R o e K AT

8. The above named entity submits this statement for the purpose of changing its reg\stered office or reg\stgreci agent, or both in the State of Florida.

SIGNATURE | % C//Mér?j ,ﬁw ‘-‘é

f Signaturé'..tfpe r printed name of?hﬁred agent and title if applicahle. {(NOTE: Fieglsrerad Agent sugﬁ\ﬂre required when reinstating) L D:l\TE'
- 7 T A W,
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May 8o
Ay Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 'm| Added to Fees
(See criteria on back) C Make Check Payable to Department of State
ETH ~ «.w OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE 3] oo O pelete e . O crange  {J Addiion | S
NAME FAGUNDO, FERNANDO E NAVE s
STREET ADDRESS (1726 N.W. 22ND TERRACE STREET ADDRESS §
crv-st-zip [GAINESVILLE FL 32605 CITY-ST-2IP ﬁ
TILE : - [ pelete TITLE [ change [ Addition | <
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Dalete _ WE ) [ change [ Addition
TRAME T T = T WAME — ~ S e T, . - - PR
STREET ACDRESS STREET AGDRESS
CITy-ST-71P CITY-ST-2IP
TILE [ pejete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS “ | STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TITLE T Delets TITLE ] [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST7-2IP CITy-ST-2IP

13. | herehy certity that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e REQUIEAnEdy E. Fogun/as ¥/22/0 {%z{)) M

SIGNATUAE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #




